1. The changes seen are most obvious on the lateral aspect of the metacarpal bone of digit five where periosteal new bone formation can be seen. This forms nodular periosteal proliferation which is perpendicular to the cortex. The cortex itself is unaffected. Smooth periosteal proliferation is seen on the lateral aspect of the distal ulna. These changes are consistent with a diagnosis of Hypertrophic Osteopathy (a.k.a. hypertrophic pulmonary osteopathy, Maries disease).
2. Since hypertrophic pulmonary osteopathy occurs most commonly secondary to intrathoracic disease, the next step when seeing these bony changes is to perform thoracic radiography. In this case, a mass was evident (see below) in the cranial thorax which proved to be a carcinoma on fine needle aspiration.
Discussion:
Hypertrophic osteopathy is a syndrome characterised by increased peripheral blood flow, overgrowth of vascular connective tissue overlying the periosteum with consequent osteoneogenesis of bone spicules on the periosteum. Typically this occurs secondary to primary lung tumours or metastases. However, it has also been recorded secondary to intraabdominal neoplasia such as rhabdomyosarcoma of the urinary bladder, transitional cell carcinoma of the kidney and Sertoli cell tumour. Hypertrophic osteopathy has also been recorded secondary to various non-neoplastic conditions such as infective endocarditis, oesophageal granulomas secondary to Spirocerca lupi, and inflammatory lung disease so the finding of the typical limb radiographic finding is not always synonymous with neoplasia. Treatment of the underlying conditions (if treatable) can lead to quick resolution of the pain, lameness and swelling associated with hypertrophic osteopathy but the bony lesions themselves can take several months to regress.
